Introduction
The access and quality of care provided by the Primary Health Care (PHC) are key elements of the health systems to address the challenge of the increasing prevalence of Cardiovascular Diseases (CVD) in the population. In 2008, these diseases accounted for twothirds of the 36 million deaths worldwide (1) . Individuals with CVD are more likely to hospitalization, considering the high risk of functional impairment, adverse events related to the action of medications and patient's reactions, as well as the occurrence of comorbidities (2) . The impact of hospitalization on the quality of life of individuals and their families can be high and represent high costs. In Brazil, in 2012 there were 1,137,024 hospitalizations for CVD by the Brazilian Unified Public Health System (SUS), with a total cost of R$ 2,381,639,909.14 (3) .
The effectiveness of the actions performed by the PHC has been investigated by means of hospital activity indicators, based on the assumption that high rates of hospitalization for primary care-sensitive conditions may result from lack of access to primary health care services (4) (5) . In this scenario, the hospitalization is an element that signals problems in the health sector (5) , capable to translate the real situation of the population (6) and provide input to the development and monitoring of PHC.
In Brazil, the PHC has a long history in the public health care system, important for achieving the principles of SUS and institutionalization of the main current public health policy -the Family Health Strategy (FHS) (7) which, in addition to improving the access and quality of primary care, aims at reorganizing the care practice (8) .
Consequently, at SUS, the PHC is the gateway to the individual and collective health needs, organized based on a full care cycle: duration of the health condition, coping strategy and health care system structure (9) .
The Primary Care-Sensitive Conditions (PCSC) are health problems that can be treated timely and effectively at PHC, without the need for hospitalization (5) . The PHC characteristics associated with the risk of hospitalization for PCSC, were reviewed and showed increasing consistency of negative correlation between access to ambulatory services and hospitalization for PCSC. It was also identified that the continuity of work, multidisciplinary teams and the registered population size were associated with a lower probability of hospitalizations (5) .
Some CVD, such as Systemic Arterial Hypertension (SAH), angina, Congestive Heart Failure (CHF) and cerebrovascular diseases are examples of health problems contained in the Brazilian List of Primary CareSensitive Conditions, which can be used as markers in the evaluation of the basic health services because they are considered potentially avoidable (10) .
Acute myocardial infarction, stroke, and heart failure are complications that can be prevented by FHS actions, developed at PHC. Among these actions, it is highlighted early detection, high-risk diseases treatment and mainly cardiovascular evaluation, medical monitoring and medical advising (1) . (11) .
In Brazil, studies correlating the hospitalizations for PCSC and the coverage by the FHS showed negative correlations (12) (13) , with inverse relation of values among indicators. This correlation was not found between mortality rates for CVD and the coverage by the FHS in Brazil or in its states (14) . (10) , which encodes the sensitive conditions according to the tenth revision 
Results
In the period considered in this study it was found and Telêmaco Borba (-4.1%). The exception was the relative increase of 3.8% in the rates of hospitalization for PCSCC for residents in the regional health division of Ponta Grossa (Table 1) .
In Figure 1 , it was distributed spatially, the There was no significant correlation in the regional health divisions of Ponta Grossa, Cascavel, Londrina,
Cornélio Procópio, Telêmaco Borba and Ivaiporã,
showing stability or slight decrease in the hospitalization rates, or moderate increase in the coverage by the FHS (Table 1 and Figure 1 ).
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The lower than the municipalities with lower coverage, suggesting that the FHS produced improvements to the population health and performance of SUS (4) .
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In the present study, the falling in the rates of deal with dynamic and heterogeneous situations (12) , and, in the case of hospital morbidity caused by CVD, become essential for the evaluation of disease behavior and, indirectly, for prevention measures used for its control.
Nevertheless, the indicator of hospitalization for PCSC is still not widespread.
The strong and negative correlation between the indicators of the state and of most of the regional health divisions suggests that the increase of the FHS was significant and proportional to the drop in the rates of hospitalization for PCSCC, however, the picture is much more complex. To state that only FHS is responsible for the falls in the hospitalizations may not be consistent because the hospitalizations can also be explained by morbidity, socio-economic and geographic factors, medical practices and health system (18) . In the specific case of CVD, it is also considered that the setting of behavioral factors can determine its control or breakthrough because individual choices may be limited by the environment, such as healthy food offer, price and availability of cigarettes and alcohol (19) . It cannot fail to consider the socio-economic changes in recent years, including the income improvement, Brazilian society buying power, greater access to education and information, in addition to the characteristic of a long course disease, which requires the active participation of the patient.
Even non-target, the above factors can interfere in the coefficients, however, in this study, the hypothesis follows evidence that regular contact with the primary health service is associated with better adherence to preventive plans of change behavior, a necessary factor for a positive impact in CVD (20) .
To understand the strong and negative correlation among the regional health divisions, it is important to consider some specificities in relation to indicators.
The rates of hospitalization for PCSCC decreased in systems organized by the FHS, since primary care is not priority in the private sector schedule (7) .
Another pattern identified in this group was the situation of the regional health divisions of Cornélio It also appears that even with the availability of SIH-SUS data, this information system is not capable of (21) .
This data on rehospitalizations can corroborate the high hospitalization rates in the regional health divisions of Telêmaco Borba, Cornélio Procópio and Ivaiporã, which add small municipalities with low complexity hospital network, characteristics that may be artificially feeding the hospitalization rates with rehospitalizations, by the need of hospital maintenance. This situation is considered an example of inefficient allocation of public spending, which could be provided to PHC (7) . These considerations may be similar when analyzing for PCSC (22) .
The availability of hospital beds and HAO paid by SUS decreased in all types of hospitals, mainly in the contracted ones, following the decline in the overall number of hospitalizations (23) . In addition, the expansion of ambulatory care, the increase in high complexity ambulatory, distribution of beds and hospitalizations in the specialties, improper to the needs of the population (24) , may also be linked to the magnitude of the hospitalization rates, mainly for PCSC.
Based on the considerations and limitations of the study, the use of hospital information and the coverage by the FHS for epidemiological purposes require caution.
The questions about the quality of records and data reliability, in addition to contributing to the organization of health information, colaborate to the planning of health team actions (25) .
Conclusion
The 
